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ABSTRACT
The purpose of the study was to explore sociocultural influences on the intention
to receive the Covid-19 vaccination and to measure which sociocultural factor had the
greater influence: misinformation about the vaccine or specific cultural beliefs (religion
and/or cultural practices) on vaccine intent in Georgia Southern students. An anonymous,
exploratory survey was utilized to collect information on these constructs in two selected
groups of students: those who had been vaccinated prior to taking the survey and those
who had not been vaccinated prior to taking the survey. Subjects of the study were
undergraduate, master’s degree, and doctoral students of the Jiann-Ping Hsu College of
Public Health located at Georgia Southern University; a mid-size university located in the
Southeastern United States. The survey questions were administered electronically and
were designed using survey question banks from the Centers for Disease and Control and
the World Health Organization. In total, seventy-three surveys were begun, but of these
sixty-one were fully completed (N= 61). The results showed that the majority of students
(N=56) were vaccinated. Of those who were unvaccinated, (N=5), religious objection
was the sociocultural factor that contributed to lower vaccine uptake. There was no
evidence that misinformation was a factor in lower vaccine uptake.
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Chapter 1: Introduction
Statement of the Problem
The United States Covid-19 Vaccination Program began on December 14, 2020
(Centers for Disease and Control, 2022). According to the Centers for Disease and
Control, approximately 76.6% of the U.S. has received at least one dose of the vaccine
while 65.2% of the population is fully vaccinated. As of April 1, 2022, only 50.1% of
those eligible for booster vaccination have received a booster dose. The Covid-19
Vaccination Program is still pushing for a fully vaccinated population, but there is
concern among public health officials due to the high percentage of vaccine hesitancy in
populations who have yet to receive at least one dose.
Dr. Anthony Fauci, director of the National Institute of Allergy and Infectious
Diseases, has estimated 70-85% of the population must be vaccinated to reach herd
immunity (Ellis, 2021). The average number of administered vaccine doses is
unfortunately decreasing, and the U.S. Covid-19 Vaccination Program is falling further
away from that goal. Herd immunity should be achieved through vaccination, but vaccine
hesitancy is keeping the population from reaching the herd immunity threshold (Mayo
Clinic, 2021). There is a lack of vaccine acceptance in certain populations such as those
with lower income levels, particular political affiliations, religious backgrounds, women,
ethnic minorities, and young adults (Sharma et al., 2021). This study will focus on
vaccine hesitancy among young adults in the university setting.
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COVID-19 Vaccination Amongst College Students
Multiple factors can contribute to vaccine hesitancy, such as sociocultural
influences and vaccine misinformation. These factors can include the fear of side effects
and adverse reactions to the vaccine, previous experience with health care providers and
vaccinations, vaccine acceptance in peers, negative perception of pharmaceutical
companies, and lack of trust in government policymakers (Sharma et al., 2021). It is
crucial for the college population to increase vaccine uptake because students are very
vulnerable to the Covid-19 infection. This population is more vulnerable because of
conditions such as communal residency in on-campus and off-campus housing, traveling
between home and campus, and college activities (i.e., shuttle commuting, class, and
other close-contact activities) that put college students at a higher risk of susceptibility to
the Covid-19 infection. Furthermore, at larger institutions this susceptibility is much
worse, categorizing these campuses as “super spreaders”. This also has an impact on
neighboring communities.
During the Spring semester of 2021, it was recommended to colleges and
universities by the American College Health Association that they should reach out to
public health authorities about vaccine distribution planning for students in their campus
communities (Kecojevic et al., 2021). Some universities also put in place mandates that
made it mandatory for students to be vaccinated to attend classes. According to
researchers, at universities where mandates were not put into place, vaccine uptake
remained low in young adults of specific areas. In addition, vaccine uptake before
COVID-19 posed as a problem in the young adult-college population which made it no
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surprise to the researchers that this same population was hesitant to COVID-19
vaccination.
In a study conducted at a university in New Jersey, several indicators were found
that are relevant to vaccine uptake in college students. It was found that students who
were employed as health care workers were more likely to be vaccinated for COVID-19
(Kecojevic et al., 2021). In addition, family encouragement was found to be a big factor
in vaccine acceptance for over half of the survey respondents hence students with at least
one vaccinated family member were more likely to be vaccinated. Similarly, parental
influences played this same role in HPV vaccination among young adults as well. Lastly,
positive social outcomes were found to be a motivating factor in students who had been
vaccinated. For example, more students were likely to get vaccinated if it meant they
could be free of social isolation and could attend in-person classes.
Background
The community of Statesboro has approximately 33,438 residents (U.S. Census,
2021). Furthermore, it is home to more than 20,000 college students who attend the
Statesboro campus of Georgia Southern University (Georgia Southern University, 2022).
Georgia Southern is considered a mid-size university compared to other larger
institutions in the state. Regardless the school they attend, students sometimes
unknowingly contribute to community spread of Covid-19 infection everywhere because
young adults often do not experience symptoms of Covid-19 illness (Sharma et al., 2021).
The purpose of this research was to explore sociocultural influences (cultural
beliefs and misinformation) on the intention to receive the COVID-19 vaccine in a
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selected sample of Georgia Southern students. It is imperative that the factors that
contribute to vaccine hesitancy in the college population are understood.
Significance
As indicated above, the young adult population has a lower vaccination rate than
would be expected or that currently exists for all adults who are vaccinated (CDC, 2022).
To increase vaccination uptake, public health educators are seeking to understand the
reluctance driving vaccine hesitancy in this population. Assessing sociocultural factors in
young adult college students is an important endeavor to reducing infection due to
COVID-19 in this age group. Increasing vaccine uptake among college students is
important so that community spread of the infection between the campus community and
other communities can be lessened. Furthermore, increasing the understanding of the
sociocultural factors that contribute to vaccine hesitancy can assist public health
professionals in creating/designing strategies and interventions to target vaccine uptake.
This information could be useful for communal, state, and national vaccination programs.
Research Question

The following questions guided the research:

1. What are the influences on vaccine intention in a selected group of Georgia Southern
students?

a. Which sociocultural factors influence vaccine intention?
b. Is there a correlation between vaccine misinformation intention to receive the
COVID-19 vaccine?
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Delimitations

The study identified the following as delimitations:

1. Ease of use and anonymity of electronic survey access

2. Information emailed to students regarding the study

3. Short survey length
Assumptions
Original assumptions were that the survey would be sent to all eligible Georgia
Southern students. However, due to time constraints and university protocols for limiting
the surveying of students, the decision was made to survey students in the University’s
college of public health. The college of public health has approximately 450 students
across three degree programs, with three of the program on-line. As students in public
health, it would be assumed that they would have the most thorough and advanced
knowledge about vaccines, but that could not be assumed to automatically translate to
higher vaccination rates.
Chapter 2: Review of Related Literature
Vaccine Hesitancy in College Students
Although minimal research has taken place on vaccine hesitancy for the COVID19 vaccine in college students, several studies found significant results. In 2020, a study
was conducted on students residing in the state of South Carolina assessing COVID-19
vaccine acceptance based on the following constructs: risk exposures, perceived severity,
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perceived susceptibility, and attitude towards general vaccination (Qiao et al., 2022). The
researchers found that high perceived severity of COVID-19 and vaccine acceptance
were positively associated and that negative attitudes towards vaccination were
associated with low vaccine acceptance rates. In addition, high perceived susceptibility
was not correlated with vaccine acceptance because of the high amount of unrealistic
optimism college students displayed at the beginning of the COVID-19 pandemic. Most
students did perceive the infection as a serious threat in early 2020 (Qiao et al., 2022).
In addition, surprisingly, high risk exposures were associated with lower vaccine
acceptance in the previous study. Researchers of the study concluded that students who
were not accepting of the COVID-19 vaccine were more likely to have a lower level of
self-efficacy or controllability (Qiao et al., 2022). Having low self-efficacy also
negatively reflected upon the belief of how well a person could protect themselves from
the virus. These same students could have also been downplaying the risk of COVID-19,
especially if they had not yet been exposed to the virus. Lastly, the study confirmed that
the negative attitudes towards the vaccine were stemming from concerns about long term
harm from potential adverse effects which can be expected when a new virus emerges. In
this case, the concerns of the side-effects resulted in less vaccine uptake (Qiao et al.,
2022).
In a more recent study that was conducted in January 2022, the reasons for
vaccine refusal of college students across twenty-seven countries was assessed through a
global literature review (Khubchandani et al., 2022). There were two study populations:
health professional students and non-health professional students. Out of 19,991 health
professional students, 18.9% refused to receive the COVID-19 vaccine. Out of 31,948
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non-health professional students, 22% refused to receive the vaccine. Results showed that
there was a higher uptake rate in health professional students, those with a history of flu
vaccination uptake, and those who perceived themselves to be at higher risk to Covid-19
infection. For each country, researchers wrote a summary that included reasons for
vaccine refusal in the non-health professional college student sample. Out of all the
countries, most college students were the most concerned with the safety of the Covid-19
vaccine and the potential side effects that the vaccine may cause, and vaccine efficacy
and effectiveness. This was the top contributor to vaccine hesitancy. Other contributors
included mistrust in the government, lower trust in vaccines, misinformation and lack of
vaccine information, and negative social media influence (Khubchandani et al., 2022).
Sociocultural Influences
The socio-cultural influences that were analyzed in the current study were split
into two categories: 1) misinformation about the vaccine and 2) specific cultural beliefs.
According to the Centers for Disease and Control, misinformation can be described as
false information shared by people who do not intend to mislead others and it arises when
there are gaps in the information and unsettled science (CDC, 2021). Social media
platforms have been increasingly adopted as a major means for users to share and seek
health-related information to fill in these gaps (Huo et al., 2021).
Social media users have been exposed to a mixture of scientific evidence,
advocacy, misinformation, and conspiracies (Huo et al., 2021). In one study that took
place in 2020, social media influences were examined to determine how they had an
impact on vaccine hesitancy in users. Through infoveillance, social media posts were
monitored. The dissemination and public engagement with opinions about the COVID-19
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vaccine allowed researchers to identify the perceptions and attitudes towards the vaccine.
Twitter posts in five global metropolitan locations were collected. Researchers chose
cities that had the highest COVID-19 burdens in 2020: New York (United States),
London (United Kingdom), Mumbai (India), Sao Paulo (Brazil), and Beijing (China).
Posts that were collected and analyzed mentioned the COVID-19 vaccine between the
months of June and July 2020 on Twitter. In total, 12,886 posts were collected and after
assessment, 7032 posts were included in the analysis (Hou et al., 2021).
The researchers suggested that the spread of misinformation and rumors on social
media sites such as twitter can be significantly associated with vaccine hesitancy.
Although there is a prevalent amount of vaccine hesitancy worldwide, reinforcement of
hesitancy can be attributed to negative tweets expressing lack of vaccine confidence,
misinformation, and rumors (Hou et al., 2021). Through post analysis, it was seen that
negative tweets had more followers and user attraction than positive tweets. This
demonstrated that users on Twitter were more interested in communicating and
disseminating negative messages about the COVID-19 vaccine. Twitter users sharing
misinformation tend to be more connected and clustered resulting in faster travel of false
information than true information through social networks (Hou et al., 2021).
There are different forms of COVID-19 misinformation and adhering to false
information that is spread by unreliable sources can have consequences on one’s health.
The World Health Organization announced in February 2020 that there was an infodemic
of misinformation amid the COVID-19 health crisis (Brennen et al., 2020). A study was
done to compile different source of misinformation and fact-check them. Approximately,
88% of the sample misinformation was founded on social media platforms. In addition,
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9% appeared on television, 8% appeared on news outlets, and 7% appeared in one of
their websites.
Social media has been quite effective in promoting vaccine hesitancy rather than
vaccine uptake. Because of this public health measures are less effective. In a research
study conducted by Harvard Global Health Institute, a list of articles was evaluated by
students to determine which news headlines were true or false (Pennycook et al., 2020).
Headlines were presented in the form of a Facebook post. After viewing each Facebook
post, students were asked (1) to the best of your knowledge, is the claim in the above
headline accurate? (2) and would you consider sharing this story line? The discernment
level of each participant was measured by a score that displayed how well the participants
were in discerning between accurate and inaccurate information. A high discernment
score indicated that the participants were more sensitive to true statements. Greater
cognitive reflection and science knowledge was associated with stronger discernment. In
the study, participants had a difficult time discerning between true and false content when
deciding which content they would share to their social media.
On the other hand, there are cultural factors that play a part in vaccine hesitancy
just like the social gimmicks of the media’s influence. According to a secondary literature
review article, one highly overlooked aspect in public health intervention is culture (Lou
et al., 2021). Culture can directly and indirectly affect the acceptance and compliance of
health promotion programs such as vaccination. Cultural factors such as race, religion,
and medical mistrust play a significant role on the health behaviors of these groups who
are less accepting of the vaccine. At the same time, these cultural factors are significant
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in individuals who have a higher risk of illness from Covid-19 because this group has
been more hesitant to vaccination (Luo et al., 2021).
In a cohort study, U.S. and U.K. participants were surveyed to assess how
sociocultural constructs have an impact on vaccine uptake. In the study, it was found that
compared to the U.K., ethnic and minority participants in the U.S. were the most hesitant
to receive the vaccine because they had mistrust due to a lack of knowledge in vaccine
information. In addition, it was found that there is a deep-rooted mistrust of America’s
medical system among people of color and lack of diverse representation in clinical
vaccine trials reinforces this mistrust (Nguyen et al., 2021).
Another study with a similar focus discussed the same findings. This research
focused on how the experiences of African American and Latino communities during the
COVID-19 pandemic was associated with their perspectives on Covid-19 vaccines. It was
reported that both groups of people displayed a lack of trust in the health care system and
the government (Jimenez et al., 2021). Mistrust was more prevalent in African Americans
and was fueled by the history of racism and medical experimentation on the Black
community. Public Health program motives for vaccination campaigns were viewed with
skepticism. Both groups reported that they had a “wait and see” approach to the Covid-19
vaccination out of belief that they would be targeted as experimental participants
(Jimenez et al., 2021).
Lastly, religious teaching is a cultural construct that can be associated with
vaccination hesitancy. One study conducted by Garcia and Yap (2021) found that some
religious teachings have prioritize prayers over medicine, and this has given rise to some
alternative approaches such as the use of holy water to treat diseases. This is also coupled
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with the lack of appropriate knowledge of the vaccines and a distrust of science. Vaccine
hesitancy does vary amongst different religious groups. For example, religious believers
of Islam do not condone the use of vaccines with pork derivatives. In the Catholic
population, the Vatican has issued its stance against vaccination which is the opposition
of any Covid-19 vaccines due to the believe that they contain cell lines from aborted
fetuses. In other religions, such as Buddhism and Judaism, there are no objections against
vaccine uptake (Garcia & Yap, 2021).
In the United States, lower levels of trust in sciences and vaccine knowledge,
rates of vaccination, and higher rates of vaccine hesitancy are associated with Christian
groups (Corcoran et al., 2021). Christian nationalists make up 20% of the American
population and yet, have a very high association with anti-vaccination. Since this group
makes up a large portion of the population, vaccine uptake in this religious group is vital
to achieving herd immunity. Research conducted on Christian nationalists has found that
individuals of this group have not been accepting of vaccination in their children in the
past. This group has beliefs that vaccines cause autism in children and that they do not
protect children. These negative views did not change even after the effects of COVID-19
started to affect the population.
Christian nationalists did not respond positively to the recommendations made by
public health officials to get the COVID-19 vaccine (Corcoran et al., 2021). Prior to the
spread of COVID-19, Christian nationalists expressed that Americans would be protected
if they solely upheld their identity as a Christian nation. In addition, taking behavioral
precautions (i.e., handwashing, vaccination, wearing face masks, social distancing, etc.)
were also not favorable in Christian nationalists. In a study, researchers conducted a
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survey on Americans from every region of the country to investigate the measures of
COVID-19 vaccine hesitancy and their views on Christian nationalism. It was found that
Christian nationalism is significantly and negatively associated with COVID-19 vaccine
confidence. According to the survey, Christian nationalist were less likely to believe that
the COVID-19 vaccine was safe and effective, and less likely to receive or plan on
receiving the vaccine. Compared to other religious groups, Protestants, Catholics, Jews,
and atheists had significantly higher rates of COVID-19 vaccination (Corcoran et al.,
2021).
Another study found similar findings that religiosity is negatively associated with
plans to receive a COVID-19 vaccine (Olagoke et al., 2021). The researchers of the
study conducted a survey to investigate the relationship between religiosity and COVID19 vaccine intention. In addition, this study assessed the role of health locus of control in
the relationship between religiosity and the COVID-19 vaccination intention of religious
individuals. Health locus of control is the extent of perception that one has about the
important factors that play a role on their health or illness. Individuals can have internal
or external locus of control. Those who believe that they can positively influence their
own health outcomes have an internal locus of control while those who believe that their
health depends on external factors such as a religious duty is an example of external locus
of control.
Health locus of control was assessed by asking participants of the survey to agree
or disagree with the following statements: (1) no matter what I do, if I am going to get
sick, I will get sick, (2) God controls whether one falls sick or not, and (3) if it is meant to
be, I will stay healthy. All responses were assessed on a five-point Likert scale. Vaccine
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intention was assessed by asking participants, ‘If there is a preventive vaccine against
COVID-19, how likely are you receive the vaccine?’
Results of the study showed that religiosity was positively correlated with
external health locus of control and negatively correlated with COVID-19 vaccination
intention (Olagoke et al., 2021. It was evident in this study that religious coping was very
prevalent in the participants which associated response to stressful life events with
external health locus of control so that a crisis may be viewed as an act of God that
cannot be changed or prevented. In addition, it was found that highly religious
individuals may trust informal sources of information that may include anti-COVID-19
vaccination messages.
Chapter 3: Methodology
The purpose of this research was to explore sociocultural influences (cultural
beliefs and misinformation) on the intention to receive the COVID-19 vaccine in a
selected sample of Georgia Southern students. In this chapter, the methodology of the
study including the survey instrument, study participants and study process will be
discussed.

Study Participants
Permission was granted by the Dean of the Jiann-Ping Hsu College of Public
Health to send a recruitment email to students enrolled during the 2021-2022 academic
year in one of three-degree programs: BSPH, MPH and DrPh. (See Appendix A for
Letter of Cooperation). The students in this college were purposely recruited as a sample
of convenience. Participant recruitment took place over the course of three weeks prior
to Spring Break in mid-March 2022.
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Protection of Human Subjects
The study was approved under the exempt category by the Institutional Review
Board at Georgia Southern University (H22292). Personal identifiers (i.e., IP addresses,
names, emails) were not collected during survey administration. Participants were
instructed that by agreeing ‘yes’ to the consent information and by clicking the next
button, they were consenting to all information provided and participation in the study.
Instrumentation
The final survey consisted of ten demographic items (e.g., age, gender, race,
ethnicity, language, nativity, geography, religion, classification, and underlying
conditions). The remaining questions were selected from three sources: the Centers for
Disease and Control Vaccine Confidence Survey, a Covid-19 questionnaire from the
National Center for Biotechnology Information, and vaccine hesitancy survey questions
from the World Health Organization. The principal investigator selected questions most
appropriate to the purpose of the study. The instrument was administered via Qualtrics
XM, an online survey tool, (Qualtrics, Provo, UT).
Methods
The study employed a cross-sectional one-shot purposive study design. Students
were asked to participate in the survey through email (See Appendix B). The first email
was sent out to students of the Jiann-Ping Hsu College of Public Health on March 3,
2022. There were three follow up emails sent to encourage participation through March
21, 2022.
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Data Analysis
The responses to the survey were analyzed using IBM SPSS Statistical software,
version 25.0. Descriptive statistics were computed for the sociodemographic variables
including vaccination status. Question prompts were programmed automatically to move
a respondent to the next set of items based on vaccination status. For the purposes of this
study, analysis was performed for only the unvaccinated sample. Frequencies were
computed for comparing responses in the unvaccinated sample of students.

Chapter 4: Results
Purpose
The purpose of this research was to explore sociocultural influences (cultural
beliefs and misinformation) on the intention to receive the COVID-19 vaccine in a
selected sample of Georgia Southern students. Understanding the relationship between
these sociocultural influences and students’ hesitancy to get the COVID-19 vaccine is
important so that health behavior interventions can be developed to increase vaccine
uptake.
Description of the Sample
In total, seventy-three students initiated the survey between the dates of March 8
and March 21, 2022, with sixty-one being fully completed and usable for the data
analysis (N = 61). Out of the 61 respondents, fifty-six (91%) had received the COVID19 vaccine. All respondents were aged 18 or older, but a question specific for age was not
collected for the sample. More than 80% of the respondents were male,14.5% were
female, and 5% of students identified as non-binary/third gender. Approximately, 82.3%
of participants described themselves as Non-Hispanic/Latinix, 16.1% identified as
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Hispanic or Latino, and 1.6% of the sample categorized themselves as other. With respect
to race/ethnicity, 48.4% of respondents were Caucasian, 47% African American, 1.6%
Asian, and 3.2% of another race. Most of the students who responded to the survey were
in the Doctor of Public Health Program.
Other demographics variables that were included in the survey were primary
language, nationality, geography, and assessment of medical conditions. Among all
respondents, 94% spoke English as their primary language. As far as nationality, most
respondents were from the United States of America. Other countries represented in the
sample were Nigeria, Guinea, Nepal, Ghana, or the United Kingdom. For the geographic
region, 41.3% of respondents were from a rural area, 46 % were from a suburban area,
and 12.7% were from an urban area. Lastly, 11.3% of the respondents reported having
medical conditions. Approximately 5% of respondents reported being obese or severely
obese, 3.2% had type 2 diabetes, 1.6% had cancer, and 1.6% reported being
immunocompromised due to an organ transplant. See Table 1.
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Table 1. Demographics of survey respondents
Characteristic

Gender

Ethnicity

Race

Classification

Male
Female
Non-binary/third gender
Hispanic or Latino
Not Hispanic or Latino
Other
American Indian
Asian
Black or African American
Native Hawaiian or other
Pacific Islander
White
Other
Freshman
Sophomore
Junior
Senior
MPH
DrPH
No Response

Vaccinated
N= 56

Unvaccinated
N=6

%
16.07
78.57
5.36
16.07
82.14
1.79
0
0
48.21

N
9
44
3
9
46
1
0
0
27

%
0
100
0
16.67
83.33
0
0
16.67
33.33

N
0
6
0
1
5
0
0
1
2

0
48.21
3.57
3.57
0
10.71
23.21
30.36
30.36
1.79

0
27
2
2
0
6
13
17
17
1

0
50
0
0
0
0
16.67
66.67
16.67
0

0
3
0
0
0
0
1
4
1
0

Results
One survey question asked unvaccinated participants what would motivate them
to get the vaccine. The participants could chose more than one response for this question
and most stated that they would be motivated to get the vaccine to protect themselves
(n=3), their friends and family (n=3), and to resume travel (n=3). These were the top
three responses for this survey question. Vaccine motivation was also assessed through
two, five-point Likert scales (table 2 and 3). Participants were given answer choices (1strongly disagree, 2- somewhat disagree, 3-neither agree nor disagree, 4- somewhat
agree, 5- strongly agree) to display their feelings on their vaccine intention and vaccine
concerns.
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Table 2. Frequencies of vaccine intention of the unvaccinated
Content Item:
1
2
Strongly
Disagree

3

4

5

Neutral

Strongly
Agree

2

Somewhat
Agree
1

I think there is no harm in taking the
COVID-19 vaccine.

1

Somewhat
Disagree
1

I believe the COVID-19 vaccine will be
useful in protecting me from the
COVID-19 infection.

2

0

0

3

0

The COVID-19 vaccine is available free
of charge.

0

0

2

3

0

My healthcare professional/doctor has
recommended that I get the vaccine.

0

0

4

0

1

I believe the benefits of taking the
COVID-19 vaccine outweigh the risks
involved.

1

1

2

0

2

There is sufficient data regarding the
vaccine safety and efficacy released by
the government.

1

1

1

1

1

Many people are taking the COVID-19
vaccine.

0

0

2

2

1

It will help in eradicating the COVID-19
infection.

0

0

2

2

1

My role model/political
leader/senior/doctors/scientists have
taken the COVID-19 vaccine.

1

1

1

2

0

0
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Table 3. Frequencies in vaccine concerns of the unvaccinated
Content Item:
1
Strongly
Disagree

2

3

4

5

Neutral

Strongly
Agree

1

Somewhat
Agree
0

The COVID-19 vaccine might not be easily
available to me.

3

Somewhat
Disagree
1

The COVID-19 vaccine may be faulty or
fake.

0

2

2

0

1

The COVID-19 vaccine was rapidly
developed and approved.

0

0

1

1

3

I might have some unforeseen future effects
of the COVID-19 vaccine.

0

0

1

1

3

The COVID-19 vaccine is being promoted
for commercial gains of pharmaceutical
companies.

0

0

1

2

2

0

Both Likert scales provided insight on the participant’s beliefs towards the
vaccine. Table 2 shows the frequencies of responses towards vaccine intention. The
more indicative content items in the table include the following: (1) I believe the
COVID-19 vaccine will be useful in protecting me from the COVID-19 infection, (2) the
COVID-19 vaccination will help eradicate the infection, (3) I believe the benefits of
taking the COVID-19 vaccine outweigh the risks involved, (4) there is sufficient data
regarding the vaccine safety and efficacy released by the government, (5) my healthcare
professional/doctor has recommended that I get the vaccine, and (6) there is sufficient
data regarding the vaccine safety and efficacy released by the government. Results
showed that most of the responses were neutral towards the content items or agreed with
them.
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Although the respondents all agreed that COVID-19 vaccination was
recommended to them by a healthcare professional, 2/5 of the unvaccinated participants
disagreed that the vaccine would be useful in protecting them from the COVID-19
infection. According to the table, 2/5 individuals were neutral and the remainder of
participants agreed that the vaccine would be useful in eradicating the COVID-19
vaccination. On the contrary, 4/5 respondents agreed or were neutral that the benefits of
receiving the COVID-19 vaccine would outweigh the risks.
Table 3 displayed frequencies of responses towards vaccine concerns. In table 3,
the content items of this scale included (1) The COVID-19 vaccine might not be easily
available to me, (2) the COVID-19 vaccine may be faulty or fake, (3) the COVID-19
vaccine was rapidly developed and approved, (4) I might have some unforeseen future
effects of the COVID-19 vaccine, (5) and the COVID-19 vaccine is being promoted for
commercial gains of pharmaceutical companies. Out of all the answer choices, most of
the respondents agreed with the statements or had neutral opinions on the content items
indicating this group had concerns about the COVID-19 vaccine.
According to the table, only one of the participants agreed that the COVID-19
vaccine could be faulty or fake. In addition, 4/5 participants agreed that the vaccine was
promoted for commercial gains and one participant was neutral towards this statement.
Only one participant was neutral that they would have unforeseen future effects from the
vaccine. The other four participants agreed to this statement. Lastly, 4/5 students
disagreed that the COVID-19 vaccine was easily available to them. One person was
neutral towards this statement.
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Other important survey questions included the following: (1) are your family and
friends vaccinated for COVID-19? (2) are your coworkers vaccinated for COVID-19? (3)
will most of the people at your work or school get a COVID-19 vaccination if it is
recommended to them? (4) do you personally know anyone in your family, group,
friends, or community networks who have become seriously ill or died as a result of
COVID-19, (5) what is your most trusted source of information about the COVID-19
vaccine, (6) have you heard of anyone who had a bad reaction to the COVID-19 vaccine
which made you reconsider getting the vaccine, and (7) have reports that you have heard
or read in the media influenced or made you reconsider your choice to receive the
COVID-19 vaccine.
According to the results, two respondents answered ‘yes’ when being asked if
reports in the media had influenced them to reconsider their choice of getting the
COVID-19 vaccine. In addition, five respondents stated that they know of someone who
had a bad reaction to the COVID-19 vaccine which also influenced them to reconsider.
The respondents also stated that their friends, family, and coworkers were somewhat
vaccinated. More specifically, one respondent stated that their family, friends, and
coworkers were completely vaccinated. Three respondents stated that most of their
family, friends, and coworkers were vaccinated. Lastly, two respondents stated that some
of their family, friends, and coworkers were vaccinated.
Another interesting finding was that most of these unvaccinated respondents knew
someone in their family, group, friends, or community who became seriously ill or died
because of COVID-19. When being asked what their most trusted source of information
about the COVID-19 vaccines was, the Centers for Disease and Control was the most
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trusted source for vaccine information. This was followed by nurse or primary care
providers. Respondents also had the choices of choosing between their employer, family
and friends, the Food and Drug Administration (FDA), health insurers, hospital system
websites, local health officials, new sources, pharmacists, and professional organizations.
Other questions included: (1) what makes it difficult for you to get a COVID-19
vaccine and (2) and do you find it difficult to get a COVID-19 vaccine for yourself. All
the respondents answered ‘yes’ when being asked if they knew where to get accurate,
timely information about the COVID-19 vaccines. When participants were asked if they
found it difficult to get the COVID-19 vaccine for themselves, one person chose
‘somewhat difficult’, three people chose ‘not at all difficult’, and two people chose ‘not
sure’. When asking what makes it’s difficult to get the COVID-19 vaccine, only one
person responded with the reason of having a medical condition that makes them
ineligible to get vaccinated.
Other miscellaneous content items were included in the survey questions to get a
better context of other factors in unvaccinated students that could affect their vaccine
uptake. Students were asked if they had any religious objection or medical reason for not
receiving the COVID-19 vaccine. In response, 2/5 unvaccinated participants chose ‘yes’
to having religious objections to receiving the COVID-19 vaccine and two students chose
‘yes’ to having a medical condition that kept them from getting the vaccine. Students
were also asked if they prefer to acquire immunity against COVID-19 naturally and the
results showed that all the unvaccinated students agreed with this statement.
Unvaccinated students were then asked what would motivate them to be
vaccinated. The top three answer choices were ‘protecting my health’, ‘protecting the
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health of my family and friends’, and to ‘resume travel’. One respondent even stated that
they would get the vaccine if it was proven to be more effective against deadly COVID19 symptoms. It is unknown whether this opinion could have stemmed from
misinformation being given to this individual. When it came to seeking healthcare and
possible healthcare experiences that would make students more hesitant to return to the
healthcare facility for a vaccine, two individuals agreed that they had a bad experience
with a healthcare professional where they had not been treated with respect. There is not
enough information to determine if this mistreatment stemmed from an ethnic issue
because out of both respondents, one individual was Caucasian and non-Hispanic and the
other individual was African American and non-Hispanic.
Of note, most of the unvaccinated students did not have enough trust in the
government when it came to making decisions about the COVID-19 vaccine. Only 1/5
students trusted the government when it came to making decisions about the vaccine and
3/5 people disagreed with the vaccine mandates that have been put in place. When asking
how concerned they were about getting COVID-19, two people responded that they were
‘not at all concerned’, while the other four respondents expressed some type of concern.

Chapter 5: Discussion and Conclusions
Discussion
The purpose of this research was to explore sociocultural influences (cultural
beliefs and misinformation) on the intention to receive the COVID-19 vaccine in a
selected sample of Georgia Southern students. Understanding the relationship between
these sociocultural influences and students’ hesitancy to get the COVID-19 vaccine is
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important so that health behavior interventions can be developed to increase vaccine
uptake.
The results of the study indicated that most of the respondents were vaccinated.
While this is good news, it was not surprising that most of the sample population had
received the COVID-19 vaccine. The idea that health professional students generally
have a high vaccine uptake was found in the global literature review that compared
vaccination uptake in students with a health professional and non-health professional
academic focus (Khubchandani et al., 2022). In addition, this global literature review that
was conducted suggested that concerns in vaccine effectiveness and safety were
prominent in college students at different universities around the world. In the current
study, vaccine safety and effectiveness were concerns of the unvaccinated respondents.
The results of addressing the sociocultural factors that influence students to be
vaccine hesitant were not statistically significant and thus not relevant to the current
study. Nonetheless, the results are interesting for the following reasons: it was
hypothesized that cultural influences compared to vaccine misinformation would play the
biggest impact on the vaccine hesitation in college students. Students who were
unvaccinated did indicate in their survey responses that they had a cultural influence such
as religion that influenced their decision in not getting the COVID-19 vaccine.
Misinformation was not a factor in this group of students because the results
showed that most students considered their most trusted source of information to be the
Centers for Disease and Control or their health care provider. In addition, some
unvaccinated participants had medical conditions that kept them from receiving the
vaccine. Participants also believed that the vaccine was not easily accessible to them.
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This was surprising because beginning in February of last year, Georgia Southern had
mass vaccination events that were continued through August. From then on, there has
been advertising around campus that free COVID-19 vaccination can be accessed
through the Health Center.
Limitations
There were several limitations to the study. First, the study utilized a sample of
convenience. Using a sample of convenience was a limitation because it restricted
generalizability of the results and using a different sample of students from a non-health
related profession may have resulted in larger proportion of unvaccinated students. This
also resulted in a smaller than originally projected and even smaller than the potential
response rate given the 450 students currently enrolled across three-degree programs.
The participants were restricted to students from one college within the university,
therefore the results and participant demographics were not an accurate representation of
the campus population. Furthermore, the small sample size and the low number of
unvaccinated students in the sample led to the inability to have statistically significant
results that would address lower vaccination rates in young adults. In addition, most
respondents were doctoral students and therefore not representative of all degree
programs in the college. Most respondents were also female, which makes the results
non-generalizable to the other students in the Jiann-Ping Hsu College of Public Health or
the university at any degree level.
Reliability and validity of the survey instrument on the current subjects was not
performed. Another limitation was that some demographic questions did not give
respondents the opportunity to pick more than one response which could have affected
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analyzing and interpreting the data. For example, the question assessing medical
conditions in the respondents did not have an option to pick more than one condition.
Some respondents could have been diagnosed with two conditions that were listed as
responses.
Conclusions
Despite the limitations, the results of the study provided some useful insight.
There was no evidence that misinformation played a role in vaccine uptake among the
respondents who were not vaccinated. On the contrary, the survey provided the following
information: religion was indicated as one of the cultural factors that prohibited a small
number of students from receiving the COVID-19 vaccine. In addition, there was concern
in students regarding the following aspects: how trustworthy and safe the vaccine was,
the motivations of pharmaceutical companies, how accessible the COVID-19 vaccine
was to students, and how trustworthy the government was in making decisions in their
best interest.
Implications for Public Health Practice
Despite the low response rate and the limitations of the study, this study of
vaccine hesitancy is necessary and important. Greater understanding of specific factors
that reduce vaccine uptake is important to create culturally appropriate strategies to
increase vaccine uptake in college students. In addition, interventions can be designed to
combat the high levels of vaccine concern in students through education. Lastly, the
World Health Organization can continue to partner with social media sites to fact check
misinformation that is found online so that in the emergency of another public health
crisis, false information will not be a questionable factor that contributes to negative
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health behavior.
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Appendix E: Instrument

For participants to indicate their agreement to take part in the research, please select an
option below to indicate whether or not you agree to participate in this research:

o Yes (1)
o No (2)
End of Block: Consent
Start of Block: Domain: Demographics

Are you the age of 18 or older?

o Yes (1)
o No (2)
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Gender

o Male (1)
o Female (2)
o Non-binary / third gender (3)
o Prefer not to say (4)
What is your race?

o American Indian (1)
o Asian (2)
o Black or African American (3)
o Native Hawaiian or other Pacific Islander (4)
o White (5)
o Other (6) ________________________________________________
What is your ethnicity?

o Hispanic or Latino (1)
o Not Hispanic or Latino (2)
o Other (Please Specify) (3)
________________________________________________
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Is English your primary language?

o Yes (1)
o No (2)
In what country were you born?
________________________________________________________________

Which of the following best characterizes your hometown or community?

o Urban (1)
o Suburban (2)
o Rural (3)
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What is your year in school

o Freshman (1)
o Sophomore (2)
o Junior (3)
o Senior (4)
o 1st year MPH (5)
o 2nd year MPH (6)
o 1st year DrPh (7)
o 2nd year DrPh (8)
o 3rd year DrPh (9)
Do you have any of the following conditions?

o Cancer (1)
o Chronic kidney disease (2)
o Chronic obstructive pulmonary disease (COPD) (3)
o Heart conditions (i.e heart failure, coronary artery disease, or cardiomyopathies
(4)

o Obesity or severe obesity (5)
o Sickle cell disease (6)
o Type 2 diabetes mellitus (7)
o Immunocompromised due to solid organ transplant (8)
o None of the above (9)
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Have you received the Covid-19 vaccine?

o Yes (1)
o No (2)
End of Block: Domain: Demographics
Start of Block: Unvaccinated demographic questions

Do you have any religious objection to receiving the COVID-19 vaccine?

o Yes (1)
o No (2)
Do you have any medical reason for not receiving the COVID-19 vaccine?

o Yes (1)
o No (2)
End of Block: Unvaccinated demographic questions
Start of Block: Domain: Vaccine Experience and Intention in Unvaccinated

Do you plan on receiving the COVID-19 vaccine?

o Definitely not (1)
o Probably not (2)
o Might or might not (3)
o Probably yes (4)
o Definitely yes (5)
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Do you personally know anyone in your family, group, friends, or community networks
who have become seriously ill or died as a result of COVID-19?

o Yes (1)
o No (2)
o Not sure (3)
Do negative experiences with past immunization prevent you from receiving the COVID19 vaccine?

o Yes (1)
o No (2)
o Not sure (3)
Have you heard of anyone who had a bad reaction to the COVID-19 vaccine which made
you reconsider getting the vaccine?

o Yes (1)
o No (2)
o Not sure (3)

45
I prefer to acquire immunity against COVID-19 naturally (by having the
disease/subclinical infection) rather than by vaccination.

o Strongly agree (1)
o Somewhat agree (2)
o Neither agree nor disagree (3)
o Somewhat disagree (4)
o Strongly disagree (5)
What would motivate you to be vaccinated? Select all that apply.

▢
▢
▢
▢
▢
▢
▢
▢
▢
▢

Protecting my health (1)
Protecting the health of family/friends (2)
Protecting the health of my coworkers (3)
Protecting the health of the community (4)
To get back to work/school (5)
To resume social activities (6)
To resume travel (7)
Because others encouraged me to get vaccinated (8)
Other (9) ________________________________________________
Not sure (10)

End of Block: Domain: Vaccine Experience and Intention in Unvaccinated
Start of Block: Domain: Vaccine Intention in Unvaccinated
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If you are waiting to get vaccinated, then certain factors might be responsible for your
decision to wait before getting the vaccine. Please mark the response which best explains
your opinion to each statement. I have taken/will take the COVID-19 vaccine because:
Strongly
Disagree (1)

Somewhat
disagree (2)

Neither agree
nor disagree (3)

Somewhat agree
(4)

Strongly agree
(5)

I think there is no
harm in taking the
COVID-19
vaccine. (1)

o

o

o

o

o

I believe the
COVID-19
vaccine will be
useful in
protecting me from
the COVID-19
infection. (2)

o

o

o

o

o

The COVID-19
vaccine is
available free of
charge. (3)

o

o

o

o

o

My healthcare
professional/doctor
has recommended
that I get the
vaccine. (4)

o

o

o

o

o

I believe the
benefits of taking
the COVID-19
vaccine outweigh
the risks involved.
(5)

o

o

o

o

o

There is sufficient
data regarding the
vaccine safety and
efficacy released
by the
government. (6)

o

o

o

o

o

Many people are
taking the COVID19 vaccine. (7)

o

o

o

o

o

It will help in
eradicating the
COVID-19
infection. (8)

o

o

o

o

o

My role
model/political
leader/senior
doctors/scientists
have taken the
COVID-19
vaccine. (9)

o

o

o

o

o
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End of Block: Domain: Vaccine Intention in Unvaccinated
Start of Block: Domain: Vaccine Concerns in Unvaccinated

There are still several concerns regarding the COVID-19 vaccine that may influence your
decision (creating doubt in your mind) to get the COVID-19 vaccine. In your opinion,
how have the following statements influenced/will influence your decision to take the
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COVID-19 vaccine. (For those who are not vaccinated)
Stongly
disagree
(1)

Somewhat
disagree (2)

Neither
agree nor
disagree
(3)

Somewhat
agree (4)

Strongly
agree (5)

The COVID19 vaccine
might not be
easily
available to
me. (1)

o

o

o

o

o

The COVID19 vaccine
may be faulty
or fake. (2)

o

o

o

o

o

The COVID19 vaccine was
rapidly
developed and
approved. (3)

o

o

o

o

o

I might have
some
unforeseen
future effects
of the COVID19 vaccine. (4)

o

o

o

o

o

The COVID19 vaccine is
being
promoted for
commercial
gains of
pharmaceutical
companies. (5)

o

o

o

o

o

There are still several concerns regarding the COVID-19 vaccine that may influence your
decision (creating doubt in your mind) to get the COVID-19 vaccine. In your opinion,
how have the following statements influenced/will influence your decision to take the
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COVID-19 vaccine. (For those who are not vaccinated)
Stongly
disagree
(1)

Somewhat
disagree (2)

Neither
agree nor
disagree
(3)

Somewhat
agree (4)

Strongly
agree (5)

The COVID19 vaccine
might not be
easily
available to
me. (1)

o

o

o

o

o

The COVID19 vaccine
may be faulty
or fake. (2)

o

o

o

o

o

The COVID19 vaccine was
rapidly
developed and
approved. (3)

o

o

o

o

o

I might have
some
unforeseen
future effects
of the COVID19 vaccine. (4)

o

o

o

o

o

The COVID19 vaccine is
being
promoted for
commercial
gains of
pharmaceutical
companies. (5)

o

o

o

o

o

End of Block: Domain: Vaccine Concerns in Unvaccinated
Start of Block: Domain: Vaccine and Health Information Access in Unvaccinated
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Do you find it difficult to get a COVID-19 vaccine for yourself?

o Very difficult (1)
o Somewhat difficult (2)
o Not at all difficult (3)
o Not sure (4)
What makes it difficult for you to get a COVID-19 vaccine?

o I cannot go out on my own due to physical limitations. (1)
o It is too far away. (2)
o I do not know where to get vaccinated. (3)
o I am not eligible to get the COVID-19 vaccine. (4)
o I have a medical reason that makes me ineligible to get vaccinated. (5)
o Not applicable. (6)
Do you know where to get accurate, timely information about COVID-19 vaccines?

o Yes (1)
o No (2)
o Not sure (3)
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Select your most trusted source of information about the COVID-19 vaccines:

o Centers for Disease Control and Prevention (CDC) (1)
o Employer (2)
o Family and friends (3)
o Food and Drug Administration (FDA) (4)
o Health insurers (5)
o Hospital system websites (6)
o Local health officials (7)
o News sources (8)
o Nurses or primary care providers (9)
o Pharmacists (10)
o Professional organizations (11)
End of Block: Domain: Vaccine and Health Information Access in Unvaccinated
Start of Block: Domain: Attitude and Opinion in Unvaccinated

How concerned are you about getting COVID-19?

o Not all concerned (1)
o Somewhat concerned (2)
o Moderately concerned (3)
o Not at all concerned (4)
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How likely are you to recommend getting the COVID-19 vaccine to others?

o Extremely unlikely (1)
o Somewhat unlikely (2)
o Neither likely nor unlikely (3)
o Somewhat likely (4)
o Extremely likely (5)
How safe do you think the COVID-19 vaccine will be for you?

o Not at all safe (1)
o Slightly safe (2)
o Moderately safe (3)
o Very safe (4)
How important is COVID-19 vaccination to you?

o Not at all important (1)
o Slightly important (2)
o Moderately important (3)
o Very important (4)
o Extremely important (5)
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Do you think that it is important to get the COVID-19 vaccine to protect those who are
ineligible (children and adolescents) to get vaccinated?

o Yes (1)
o No (2)
o Not sure (3)
End of Block: Domain: Attitude and Opinion in Unvaccinated
Start of Block: Domain: Social Norms in Unvaccinated

Will most of the people at your work or school get a COVID-19 vaccination if it is
recommended to them?

o Yes (1)
o No (2)
o Not sure (3)
Have reports that you have heard or read in the media influenced or made you reconsider
your choice to receive the COVID-19 vaccine?

o Yes (1)
o No (2)
o Not sure (3)
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Are your family and friends vaccinated for COVID-19?

o Not at all vaccinated (1)
o Some are vaccinated (2)
o Most are vaccinated (3)
o Completely vaccinated (4)
Are your coworkers vaccinated for COVID-19?

o Not at all vaccinated (1)
o Some are vaccinated (2)
o Most are vaccinated (3)
o Completely vaccinated (4)
End of Block: Domain: Social Norms in Unvaccinated
Start of Block: Domain: Other Influences in Unvaccinated

Was there ever a time when seeking healthcare, where you were not treated with respect
(e.g. in regard to your appearance, education, or cultural background) that made you
hesitate to return to the healthcare facility, practice, or the provider?

o Yes (1)
o No (2)
o Not sure (3)
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Are there any events from the past that discourage you from getting a vaccine for
yourself?

o Yes (1)
o No (2)
o Not sure (3)
Do you trust or distrust that your government is making decisions in your best interest
with respect to the COVID-19 vaccine?

o Trust (1)
o Distrust (2)
o Not sure (3)
Would you say that you agree or disagree with COVID-19 vaccination mandates?

o Strongly agree (1)
o Somewhat agree (2)
o Neither agree or disagree (3)
o Somewhat disagree (4)
o Strongly disagree (5)
End of Block: Domain: Other Influences in Unvaccinated
Start of Block: Domain: Vaccine Experience and Intention in Vaccinated
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What motivated you to be vaccinated? Select all that apply.

▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
Page Break

Protecting my health (1)
Protecting the health of family/friends (2)
Protecting the health of my coworkers (3)
Protecting the health of the community (4)
To get back to work/school (5)
To resume social activities (6)
To resume travel (7)
Because others encouraged me to get vaccinated (8)
Other (9) ________________________________________________
Not sure (10)
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During what month/year did you receive the first dose of the COVID-19 vaccine?

o Year (YYYY) (1) ________________________________________________
o Month (MM) (2) ________________________________________________
o If you are not sure, please state "not sure". If not applicable, please state "n/a".
(3) ________________________________________________
End of Block: Domain: Vaccine Experience and Intention in Vaccinated
Start of Block: Domain: Vaccine Intention in Vaccinated
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If you have taken the vaccine, certain factors must have motivated you to do so. Please
mark the response which best explains your opinion to each statement. I have taken/will
take the COVID-19 vaccine because:

59

Strongly
Disagree (1)

Somewhat
disagree (2)

Neither agree
nor disagree
(3)

Somewhat
agree (4)

Strongly
agree (5)

I think there is no
harm in taking the
COVID-19
vaccine. (1)

o

o

o

o

o

I believe the
COVID-19
vaccine will be
useful in
protecting me from
the COVID-19
infection. (2)

o

o

o

o

o

The COVID-19
vaccine is
available free of
charge. (3)

o

o

o

o

o

My healthcare
professional/doctor
has recommended
that I get the
vaccine. (4)

o

o

o

o

o

I believe the
benefits of taking
the COVID-19
vaccine outweigh
the risks involved.
(5)

o

o

o

o

o

There is sufficient
data regarding the
vaccine safety and
efficacy released
by the
government. (6)

o

o

o

o

o

Many people are
taking the COVID19 vaccine. (7)

o

o

o

o

o

It will help in
eradicating the
COVID-19
infection. (8)

o

o

o

o

o

My role
model/political
leader/senior
doctors/scientists
have taken the
COVID-19
vaccine. (9)

o

o

o

o

o
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End of Block: Domain: Vaccine Intention in Vaccinated
Start of Block: Domain: Vaccine and Health Information Access in Vaccinated

Did you find it difficult to get a COVID-19 vaccine for yourself?

o Very difficult (1)
o Somewhat difficult (2)
o Not at all difficult (3)
o Not sure (4)
Prior to receiving the vaccine, did you know where to get accurate, timely information
about COVID-19 vaccines?

o Yes (1)
o No (2)
o Not sure (3)
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Select your most trusted source of information about the COVID-19 vaccines:

o Centers for Disease Control and Prevention (CDC) (1)
o Employer (2)
o Family and friends (3)
o Food and Drug Administration (FDA) (4)
o Health insurers (5)
o Hospital system websites (6)
o Local health officials (7)
o News sources (8)
o Nurses or primary care providers (9)
o Pharmacists (10)
o Professional organizations (11)
End of Block: Domain: Vaccine and Health Information Access in Vaccinated
Start of Block: Domain: Attitude and Opinion in Vaccinated

Prior to receiving the vaccine, how concerned were you about getting COVID-19?

o Extremely concerned (1)
o Moderately concerned (2)
o Slightly concerned (3)
o Not at all concerned (4)
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How likely are you to recommend getting the COVID-19 vaccine to others?

o Extremely unlikely (1)
o Somewhat unlikely (2)
o Neither likely nor unlikely (3)
o Somewhat likely (4)
o Extremely likely (5)
How important was COVID-19 vaccination to you?

o Not at all important (1)
o Slightly important (2)
o Moderately important (3)
o Very important (4)
o Extremely important (5)
Prior to receiving the vaccine, did you think that it was important to get the COVID-19
vaccine to protect those who were ineligible (children and adolescents) to get vaccinated?

o Yes (1)
o No (2)
o Not sure (3)
End of Block: Domain: Attitude and Opinion in Vaccinated
Start of Block: Domain: Social Norms in vaccinated

63
Will most of the people at your work or school get a COVID-19 vaccination if it is
recommended to them?

o Yes (1)
o No (2)
o Not sure (3)
Prior to receiving the vaccine, did reports that you heard or read in the media influence or
make you reconsider your choice to receive the COVID-19 vaccine?

o Yes (1)
o No (2)
o Not sure (3)
Are your family and friends vaccinated for COVID-19?

o Not at all vaccinated (1)
o Some are vaccinated (2)
o Most are vaccinated (3)
o Completely vaccinated (4)
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Are your coworkers vaccinated for COVID-19?

o Not at all vaccinated (1)
o Some are vaccinated (2)
o Most are vaccinated (3)
o Completely vaccinated (4)
End of Block: Domain: Social Norms in vaccinated
Start of Block: Domain: Other Influences in Vaccinated

Prior to receiving the vaccine, did you trust or distrust that your government was making
decisions in your best interest with respect to the COVID-19 vaccine?

o Trust (1)
o Distrust (2)
o Not sure (3)
Prior to receiving the vaccine, would you say that you agreed or disagreed with COVID19 vaccination mandates?

o Strongly agree (1)
o Somewhat agree (2)
o Neither agree or disagree (3)
o Somewhat disagree (4)
o Strongly disagree (5)
End of Block: Domain: Other Influences in Vaccinated

